Heolth, X THE DIVISION OF HEALTH OF MISSOURI 58_022882

N § - T + -
& Welfare STANDARD CERTIHCATE OE DEATH . '5?3" STATE FILE NUMBER
Public - -
, Service IF“_ED JU N 2 4 195‘89{,|m|ion_pistricf No. 375 Primery Relgistrmion District Na. ._,,&ﬁ ...... ch_is!mr's No-.____l.a!a._____-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. if institution: Relldence before
1 . COuN . STATE b. COUNTY miasion
5 300 o COMNTY B e1ps ° Nebraska Do ugi
- 1-57 b. c(leRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. cg};{ N ln,.d, Limirs
Y N
3 TOWN Cold Spes Rl TOWN  QOmaha Yosd Ne[J
c. FULL NAME OF —fﬂ n hos talg e Ioca:non} Length of stay in 1b OSTREET {If outside, give location) Reside on Farm
HOSPITAL OR 1 g - S}(’) ADDRESS Yes[] N
INSTITUTION Millgp Trans LR Ng. 20+ os 0[]
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Yeor
(Type or print) OF
CAREY D. FISHER pEATH June 135, 1958
5. SEX 5. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9, AGE (I FUNDER | YEAR| 'F UNDER 24 HRS.
I Nal MARRIED ] NEVER MARRIED[_] b"" e e Foomihs I Baye [ Fiaurs iy
ale | Ced~Meorg “ooveol] /Joworceo[d|Mar, 25, 1915 3 [
10a. USUAL OCCUPATION (Give kind of Nulodonl 10b. KIND OF BUSINESS CR 11. BIRTHPLACE {City and siate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . . .
acking Hotise Worker! Armpur & Co Mississippi /[ USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bajley Fisher Clara 7277272 Eljzabeth Fisher
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY RO.| 17. INFORMANT
{(Yes, no, or unkmvm)l(ll ya iva war or detes of service) . uoﬁ% YO . 2 th St
es VW No. 2 427-07-9410| Mrs, Eliz, Fisher Omaha, Nebr.
18. CAUSE OF DEATH (Enter only one caus, per line for (a), {b), agd (<)) INTERVAL B EEN
PART |. DEATH wAS CAUSED B ONSET EATH

IMMEDIATE CAUSE (n)

lying couse laat. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel dlsease conditien given in PART I (a) 19. gesR:(l}JTOESY
RMED?
YES[] NODQ -

which gove rise to
obove couse (a),
stoting the under.

Cenditiens, H any, } DT

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART I} of item 18.)

xR O O

20e¢. TIME OF .Hour Month, Day, Year

1 ) -
INJURY  “aum. ! . .
b-laBa? e \p-\%— m AMW
20d. INJURY OCCURRED 20e. PLACE OBINJURY (a.g., inor abouthome, | 20f. CITY,\JOWN, OR LOCATION (g  COUNTY ATE

WHILE AT NOT WHILE farm, factory, of ldn ofc.)
WORK ] AT WoRK X \?% VWS o

21. | attended the d ad from R and last iuvt: alive on
Death eceurred at m on the date stated above; and to the best of my knowledge, from the couses stoted.

22b. ADDRESS 22c. DATE SIGNED

MEDICAL CERTIFICATION
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

CIOT, coroner,
All diseases in Part | must be causally related.

23c. NAME OF CBMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srare}

June 20,195 Ocean Springs Ocean Springs, Miss,

Ti‘ ADDR R 11 25. DATE RECD. BY LOCAL REG. 26, GISTRAR'S SSGNAT'URE
1€ . « KO a
,..,419_ Ltre 20,195R adina. f JM

Lt d Embaimer]s an Ralberse Side)

. BURIAL, CREMATION,
REMOV AL (Spacify)

Removal
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STATEMENT BY LICENSED EMBALMER

¥

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY ieniiiiiei et eeeeaes e s sassssesas s asasrnesnnsnnasarasser e sansasnananasran , Student Embalmer No. ....cocvvvevriennn.

working under my personal supervision.

Student ..oovviiiniiii e, ' IS o A8 . v ey SOOI P L 31108
oL Signature of Student Embalmer

R

P. O. Address......... Y. TR0 P A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this-body is not embalmed, fact should be so stated above.

t




